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Examination of the Complications of Long—term Enteral Nutrition in
Patients with Amyotrophic Lateral Sclerosis : A Comparison with the Parkinsonism

Noriko Ichihara, Yuko Kamada* and Seigo Fujii

Abstract
The subjects were 24 patients with ALS who were undergoing tracheostomy positive pressure ventilation. The

control group are 9 patients with Parkinsonism who were confined to bed. All of the subjects received their nutrition
with a liquid diet, in accordance with the current guidelines. Physical measurement and findings from blood tests
were analyzed statistically. Patients with hyperlipemia and liver dysfunction underwent abdominal ultrasonography
(US) to assess the degree of fatty liver. Signs of malnutrition, such as anemia, lymphopenia and hypoalbminemia,
were present in both groups. Moreover, indices of overnutrition, such as hyperglycemia and hyperlipemia, were also
present in both groups. These suggest a lack of protein intake and excessive applied energy. Patients in the ALS
group had significantly higher levels of ALT, ALP and T—cho than patients in the control group. Patients in the
ALS group had significantly lower levels of BMI and Cre than patients in the control group. Discriminant analysis
showed that the main difference between the two groups was muscle volume and the metabolism of lipid. In both
groups, RBC or Hb correlated positively with hepatic enzymes. In the ALS group, Cre correlated negatively with
BMIL, y —GTP, TG, and FBS. These findings suggest that decrease of muscle is one of the risk factors for complica-
tion of long—term enteral nutrition. Abdominal US showed that fatty liver had developed in 6 of & patients with hy-
perlipemia and liver dysfunction.

Our study suggests that current enteral nutrition techniques do not eliminate nutritional complications in patients
with ALS and Parkinsonism.
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